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Abstract
Background: Service-sector workers in the U.S. face extremely limited access to paid family and medical leave, but
little research has examined the consequences for worker wellbeing. Our objective was to determine whether paid
leave was associated with improved economic security and wellbeing for workers who needed leave for their own
serious health condition or to care for a seriously ill loved one.
Methods: We analyzed data collected in 2020 by the Shift Project from 11,689 hourly service-sector workers across
the US. We estimated the impact of taking paid leave on economic insecurity and wellbeing relative to taking
unpaid leave, no leave, or not experiencing a need to take leave.
Results: Twenty percent of workers needed medical or caregiving leave in the reference period. Workers who took
paid leave reported significantly less difficulty making ends meet, less hunger and utility payment hardship, and
better sleep quality than those who had similar serious health or caregiving needs but did not take paid leave.
Conclusions: Access to paid leave enables front line workers to take needed leave from work while maintaining
their financial security and wellbeing.

Background
Workers experience a range of issues that may necessitate leave from work, including for their own medical
needs and for caregiving, but the extent to which paid
leave policies support their economic security and wellbeing during these times remains unknown. In contrast
to other high-income countries, the US does not
mandate any paid leave for one’s own short- or longterm illness (usually referred to as sick leave and medical
leave, respectively), caring for sick family members (family caregiving leave), or bonding with a new child (parental leave, usually covered under family/medical leave
* Correspondence: julia.goodman@pdx.edu
1
Oregon Health & Science University, Portland State University School of
Public Health, Portland, OR, USA
Full list of author information is available at the end of the article

policies) [1–4]. Instead, workers rely on a patchwork of
state and local paid sick and paid family and medical
leave policies, or on their employers’ voluntary benefits.
Public policies are expanding but remain limited: by
mid-2021, just 11 states and 30 cities had passed paid
sick leave policies, and nine states and the District of
Columbia had passed paid family and medical leave
(PFML) laws [5]. This translates to only 75% of private
sector workers with access to paid sick leave and 20%
with access to paid family leave [6]. Paid sick and family
leave are even less accessible among workers in service,
retail, and construction jobs and those in part-time and
low-wage jobs [6].
The health and economic effects of access to paid sick
leave (usually for short-term illness) and paid parental
leave are relatively well known. For example, workers
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with access to paid sick leave benefits are less likely to
report to work while sick [7], to forgo medical care for
themselves and their family members [8], and to experience workplace injury [9]. They are more likely to experience improved sleep quality [10] and to seek cancer
screening and other preventive medical care [11]. Children whose parents have access to paid sick leave have
improved access to and use of healthcare services and
reduced ER visits [12]. Paid parental leave for new parents has been linked to improved self-rated health [13],
reduced psychological distress [13, 14], and reduced alcohol consumption [13]. Benefits of paid leave further
spillover to children through increased breastfeeding
[15, 16] and reduced late vaccinations [17].
Much less is known, however, about how paid family
and medical leave policies support workers taking leave
for their own serious medical condition or to care for a
seriously ill family member, in particular, when the need
for leave lasts more than a few days. This is despite the
fact that more than half of all Family and Medical Leave
Act (FMLA) claims were for medical leave [18] and 60%
of the 53 million family caregivers in the U.S. are
employed [19].
Access to PFML has been shown to act as a buffer in
the relationship between caring for family members with
special health needs and poor mental health [20] and appears to help middle-aged female caregivers remain in
the workforce [21]. In a context where 41% of US households report not having enough savings to cover a $2000
financial shock [22], the lack of PFML could be financially devastating for workers attempting to follow public
health guidance to stay home when sick.
PFML may impact family economic security and
worker wellbeing through multiple pathways. In their
study of employed patients undergoing bone marrow
transplantation to treat advanced blood cancer, Abelda
and colleagues examine the impact of access to paid
leave on patient-reported health measures both directly
and indirectly through financial burden (i.e., lack of satisfaction with family finances, difficulty with monthly
payments, and not having enough money at the end of
the month) [23]. Importantly, they find evidence for
both pathways and that health was improved when the
patient and, independently, their caregiver had access to
paid leave, reinforcing the need for both medical and
caregiving leave.
These few studies directly examining paid medical and
caregiving leave begin to illuminate potential health and
economic impacts, but none has yet measured the prevalence of needed medical or caregiving leave, differentiated unpaid from paid leave, or focused on a broad set
of economically vulnerable workers. The purpose of our
study is to determine whether workers who experienced
a need for medical or caregiving leave and who took
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paid leave had improved economic security and wellbeing relative to similar workers who took no leave or
only unpaid leave. Because the literature on medical and
caregiving leave, in contrast to parental leave, is so
sparse, we focus on workers who needed leave for these
reasons. We focus on service and retail workers—a
group that has found themselves on the front lines of
the COVID-19 pandemic response and bearing a significant risk of exposure to infection.

Data and methods
Data

We draw on unique data collected by the Shift Project,
of which Dr. Schneider is the Co-PI. The Shift Project is
an ongoing repeated cross-sectional survey that, beginning in 2017, collects two new cross-sections each year.
The Shift Project uses Facebook/ Instagram as both
quasi-sampling framing and a recruitment device, using
Facebook’s sophisticated ad targeting system to construct “audiences” of workers at specific large named
service-sector firms. The Shift Project then recruits these
workers to the online survey by fielding paid advertisements that appear in workers’ newsfeeds on desktop and
mobile. This approach is low-cost, very flexible, and allows for rapid-response data collection.
In this instance, the Shift Project approach allowed for
the authors to undertake mid-COVID-19-pandemic collection of detailed data on qualifying events and leavetaking alongside economic outcomes for a large sample
of vulnerable workers. To do so, we designed a new survey module on qualifying events and paid leave that we
added to the Shift Project survey and that was fielded to
11,689 hourly service-sector workers at 119 large firms
(a full list of these firms is provided in Additional file 1:
Appendix Table A1) in two repeated cross-sections. A
first group of respondents was surveyed between March
and May of 2020 and a second independent group was
surveyed between September and November of 2020.
Existing data on paid family and medical leave are
much more limited than the data we draw on here. Few
data sources, with the important exception of the ATUS
Leave Module fielded in 2011 and 2017–2018, distinguish paid from unpaid leave, examine leave for reasons
other than childbirth or bonding with a new child, or
identify the source of pay (e.g., employer versus through
a government program). The Shift Project data are the
only large-scale data source that asks these detailed
questions along with information on household economic security and worker subjective wellbeing.
However, these data are drawn using a non-probability
sampling approach and Facebook-based survey data collection has a low response rate [24]. In this instance
12.2% of Facebook/ Instagram users who saw the ad,
clicked-through to the survey and 10.4% of those who
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clicked-through contributed survey data, such that 1.3%
of those to whom the ad was displayed contributed survey data. While this response rate is low, prior methodological work finds that univariate distributions and
multi-variate associations in Shift replicate those in
“gold-standard” data sources such as the NLSY and
Current Population Survey [24] and these data have
been used to examine the correlates and consequences
of precarious job quality [7, 25, 26]. In these analyses, we
weight the Shift Project sample to the characteristics of
workers in the same occupations and industries in the
American Community Survey on race/ethnicity, gender,
and age and employ these weights in all of our estimates.
Additional file 1: Appendix Table A2 contrasts the
demographics of respondents in service-sector occupations with those of the weighted and unweighted analysis
sample from the Shift Project data.
Measures
Leave taking

All survey respondents are asked if they experienced any
of three types of events that would “qualify” them for
paid leave under most existing state laws and company
policies. Respondents were asked if they (1) “welcomed a
new child into their family through birth, adoption, or
foster placement” (not included in this analysis), (2) “had
a serious health condition or illness, like recovering from
a surgery or serious illness,” and (3) “have needed to care
for seriously ill or injured family member.” For each
item, respondents interviewed between March and May
were asked about their experience with each event since
January 1 of 2020; respondents interviewed between
September and November of 2020 were asked about the
prior 12 months. In this analysis, we focus on medical
and caregiving events, dropping 368 respondents who
reported a new child as their only qualifying event. At
both waves, respondents could report more than one
type of event, though respondents who experienced multiple events are asked about leave-taking for the combined event (i.e., “Did you take leave from your job to
care for yourself or others?”). Reporting retrospectively
on a reference period with a mean length of 7 months,
20% of these workers had experienced a need for medical or caregiving leave.
Respondents who reported at least one qualifying
event were asked if they took leave from their job in response and, if they did, if they received pay from their
employer, with options of receiving full pay, partial pay,
or no pay. We draw on data from these two sets of measures to construct our key independent variable. We
code respondents into four mutually exclusive categories: (1) did not experience any qualifying event, (2) experienced a qualifying event, but did not take leave, (3)
experienced a qualifying event, and took unpaid leave,
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and (4) experienced a qualifying event, and took paid
leave.
Economic insecurity

We construct four indicators of household economic insecurity. First, we measure if respondents currently find
it “very difficult” (1) to cover expenses and pay bills versus finding it “somewhat” or “not at all” difficult (0). Second, we gauge if respondents reported that they could
probably or certainly not come up with $400 in response
to an unexpected need within the next month versus being probably able or certainly able to do so (0). Third,
we distinguish respondents who did not pay the full
amount of a gas, oil, or electric bill in the past month (1)
from those who paid these bills in full (0). Finally, we
measure hunger hardship if respondents report either receiving free food or meals because they didn’t have
enough money or going hungry but not eating because
they couldn’t afford enough food in the last month.
Wellbeing

In addition to these measures of economic security, we
also measure two indicators of wellbeing. Respondents
are asked “in general, how would you say things are
these days?” We distinguish respondents who report being “very happy” or “pretty happy” (1) from those who
are “not too happy” (0). We also measure respondents’
reported sleep quality during the past month, distinguishing those with “very good” or “good” sleep (1) from
those with “fair” or “poor” sleep (0).
Controls

We measure and control for a set of demographic characteristics: gender; race/ethnicity (white, non-Hispanic;
Black, non-Hispanic; Hispanic; other or multiple race/
ethnicities, non-Hispanic); marital status (single, cohabiting, married); age; having children ages 0 to 4, ages 5 to
9, ages 10 to 14, and ages 15 to 18; current school enrollment; and educational attainment (< HS; HS/GED;
some college; Associates degree; Bachelors degree; Masters degree or more). We also measure and control for a
set of job characteristics: job tenure, union coverage,
hourly wage, and number of usual work hours. Finally,
we include a set of month and state fixed-effects. In a
supplementary set of models, we also introduce controls
for type of qualifying event (own health versus caregiving) and then for self-rated health.
Models/approach

To estimate the consequences of not taking paid leave
when needed, we estimate ordinary least squares (OLS)
regression models of leave-taking on a set of outcome
measures that capture household economic insecurity
and worker wellbeing.
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Our analytic approach relies on exploiting the implicit
time-ordering of events in these cross-sections. The
leave-taking module asks about events in the recent past
and we then gauge outcomes measured at the time of
survey or in reference to the month prior. This survey
structure allows us to correctly time-order qualifying
events, leave-taking, and outcomes. The controls are
measured at the time of survey.
Additionally, we note that recruiting workers employed
at specific firms imposes a significant scope condition on
the data. All respondents, in both Spring 2020 and Fall
2020, were employed at the time of survey. This means
that our analyses only pertain to workers who returned to
employment following a qualifying event. Workers who
stopped working following a qualifying event are not included in the data.
These estimates are threatened by several potentially
confounding processes. One possibility is that respondents who take paid leave may face the most severe
health challenges or intensive caregiving responsibilities.
That is, there may be negative selection into leavetaking. It is also possible that respondents who are able
to take paid leave may be positively selected in being
more knowledgeable about company policies or better
able to navigate state systems. While the direction of
bias is unclear, these models risk mistaking a spurious
association between taking paid leave and worker outcomes for a causal one. In addition to the set of controls
for possible confounders described above, we guard
against these risks of confounding in several ways.
First, to guard against the risk of negative selection into
leave-taking, we compare workers who took paid leave to
those who took unpaid leave. We expect that workers
who took paid leave will fare significantly better than both
those who took unpaid leave and those with qualifying
events who took no leave. However, we expect that
workers without any qualifying events will fare best.
Second, as a robustness test, focusing only on workers
with qualifying events, we control for the type of qualifying event, distinguishing medical and caregiving leave, and
we then separately introduce a control for self-rated health
as a conservative proxy for severity of event. While this
risks “over-controlling” (in so far as not taking leave may
make for worse health), it is also a powerful safeguard
against negative selection into paid leave-taking.
Finally, to examine the risk of bias from different recall
periods (i.e., two months for those interviewed in March
2020 to 12 months for those interviewed between September and November 2020), we conducted two additional sensitivity tests. We first control for implied
maximum duration of the recall period. We then interact the maximum duration of recall period with our key
independent variable and re-estimate all of the regression models.
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Results
Ten percent of our sample experienced a need for caregiving leave and 11% experienced a need for medical
leave in the reference period (Table 1). Our weighted
sample was nearly evenly split between women (52%)
and men (48%). The sample was 63% non-Hispanic
white, 9% non-Hispanic Black, and 20% Hispanic, with
the remaining 8% identifying with another or multiple
race/ethnicities, with a mean age of 38. Fifty-two percent
were single, 29% married, and 19% cohabiting. Eight percent of respondents reported a child under the age of 5,
9% a child aged 5 to 9, 11% a child aged 10 to 14, and
12% reported having a child aged 15 to 18. A little more
than a fifth of respondents were enrolled in school. Only
14% had a Bachelors degree. A majority had been at
their job for at least 3 years, with one-third reporting 6
years or more, but 19% had less than 1 year of job tenure. On average, respondents in our sample worked 34 h
per week and earned $14/h.
Workers with a qualifying event who took no leave or
unpaid leave reported difficulty making ends meet, inability to cope with a $400 shock, and recent hunger and
utility hardship at higher rates than both workers who
experienced a qualifying event and took paid leave and
those who did not experience a qualifying event
(Table 2). Additionally, workers with a qualifying event
who took no leave or unpaid leave reported lower levels
of happiness and sleep quality than workers who took
paid leave or who did not have a need for leave.
Compared to workers with a qualifying event who
took unpaid leave, those who took paid leave have significantly lower economic insecurity and higher wellbeing (Table 3). After controlling for confounders,
workers who took paid leave were 8 percentage points
less likely to report difficulty making ends meet (p <
0.05), 9 points less likely to have experienced hunger
hardship (p < 0.01) in the prior month, and 8 points less
likely to have experienced utility payment hardship in
the prior month (p < 0.05). Respondents who took paid
leave for a qualifying event were also 11 percentage
points more likely to report being very/pretty happy
(p < 0.01) and 10 percentage points more likely to report
very good/good sleep quality (p < 0.01) than those who
took unpaid leave. Workers with a qualifying event who
did not take any leave reported economic insecurity and
wellbeing at similar levels as those who took unpaid
leave only. Workers who did not experience a need for
any leave had the lowest levels of economic insecurity
and highest wellbeing. See Additional file 1: Appendix
Table A3 for full model specification.
Additional file 1: Appendix Fig. A1 shows the fairly
sharp separation between the economic security and
wellbeing of workers who experienced a qualifying event
and took no leave or unpaid leave versus those who did
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Table 1 Descriptive Statistics, Weighted
Leave Events
Care Event

10%

Health Event

11%

Leave Taking
Event, No Leave

9%

Event, Unpaid Leave

5%

Event, Paid Leave

4%

No Event

81%

Gender
Female

52%

Male

48%

Race/Ethnicity
White, non-Hispanic

63%

Black, non-Hispanic

9%

Hispanic

20%

Other, non-Hispanic

8%

Marital Status
Single

52%

Cohabiting

19%

Married

29%

Children
Age 0 to 4

8%

Age 5 to 9

9%

Age 10 to 14

11%

Age 15 to 18

12%

Enrolled in School

21%

Age (mean)

38

Educational Attainment
Less than HS

4%

HS/GED

32%

Some College

38%

Associates Degree

12%

Bachelors Degree

12%

Masters Degree or more

2%

Job Tenure
Less than 1 year

19%

1 year

13%

2 years

13%

3 years

10%

4 years

8%

5 years

7%

6 years or more

31%

Union

11%

Usual Weekly Work Hours (mean)

34

Hourly Wage (mean)

$14

N

11,689

not experience a qualifying event or had an event but
took paid leave. Despite experiencing a significant health
or caregiving challenge, those with paid leave consistently fared quite similarly to those who did not experience the event on these outcomes.
To determine whether our results reflect negative selection into leave-taking, we first control for the type of
qualifying event (caregiving vs. medical need) and we
find no notable attenuation in the key associations (Additional file 1: Appendix Table A4). We also introduce a
control for self-rated health in order to guard against the
risk that severity of illness might drive unpaid leave taking in particular and thus bias our estimates. Here too,
we continue to find consistent evidence that workers
who experienced qualifying events and were able to take
leave fared significantly better than those who took unpaid leave. Sensitivity analyses to examine differential recall did not change our results.

Discussion
We find evidence that paid leave is associated with
reduced economic insecurity and improved wellbeing
for workers facing serious medical conditions,
whether for themselves or their family members.
Workers who are able to take paid leave when experiencing a qualifying event report significantly less difficulty making ends meet, less hunger and utility
payment hardship, and better sleep quality than those
who had similar serious health or caregiving needs
but did not take paid leave. Indeed, we did not observe such an association for unpaid leave: workers
with a qualifying event who took unpaid leave reported similar levels of economic insecurity and wellbeing as workers who took no leave, reinforcing the
critical role of pay during leave. This is consistent
with prior research that shows significant health impacts of paid, but not unpaid, leave [27].
It is not clear why workers with a qualifying event
who did not take any leave experienced worse economic hardship than workers who took paid leave.
Workers who did not take leave would have continued in paid employment, while some workers who
took paid leave would have received only partial pay.
One possibility is that, rather than take leave, some
workers reduced their hours. Another possibility is
that these workers had to hire paid caregivers to meet
their needs, thus imposing an additional economic
burden. Future research should further explore these
mechanisms.
As hypothesized, workers who experienced a qualifying event during the study period, regardless of
their leave-taking status, fared worse than workers
who did not experience such an event. This suggests
that access to paid leave alone does not erase the
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challenges that come with many of the reasons for
needing leave. One might expect that happiness and
sleep quality would be affected by the underlying
medical condition necessitating leave, or the stress associated with caring for a sick family member; however, policy choices can ensure that financial
insecurity does not necessarily follow. A comprehensive safety net, including fully paid, job-protected
leave and other supports like universal health insurance, could alleviate the financial risks associated with
experiencing a health event, particularly for the two
in five US households reporting not enough savings
to cover a $2000 financial shock [22]. This concern is
heightened for people who face multiple serious
health or care events within a brief time-period.
These workers may exhaust any available paid leave
and so face heightened consequences of the second
event, reflecting the limits of existing paid leave
programs.
The Families First Coronavirus Response Act (FFCRA)
provided temporary relief for some workers during
COVID who needed to stay home while sick or in quarantine or to care for a family member who was sick,
quarantined, or without school. However, because the
FFCRA excluded large (as well as very small) firms, most
workers in our sample did not benefit from these provisions. This mirrors other paid leave laws that exclude
small firms and/or certain types of workers, disproportionately impacting economically vulnerable workers. A
recent study of San Francisco’s Paid Parental Leave Ordinance found that, by limiting to firms with at least 20
workers, low-income workers were disproportionately
excluded [28].
While the evidence base documenting the importance of paid leave to support new parents has grown
more robust, much less research has examined
workers who need leave for other purposes. By focusing on medical and caregiving leave, we expand the
literature on the health and economic benefits of paid
family and medical leave to cover a wider set of
workers. Furthermore, we focus on service and retail
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workers – a diverse set of workers whose needs for
and access to leave have been understudied, particularly in light of their critical role on the front lines of
the COVID-19 pandemic response.
Our sample includes only workers who were employed
at the time they completed the survey. Thus, our analyses pertain only to workers who returned to employment following a qualifying event, while workers who
stopped working following a qualifying event are not included in the data. Our results may underestimate the
link between paid leave and financial security and improved wellbeing if workers without paid leave were
more likely to quit their jobs when facing a qualifying
event. Some of the respondents in our sample who reported paid leave may have received only partial pay, but
our sample size did not allow us to disaggregate fullyand partially-paid leave. We may therefore be underestimating the impact of access to fully-paid leave on financial insecurity and wellbeing.
We are confident that our survey allows for the
correct time-ordering of qualifying events, leavetaking, and outcomes. However, there is a possibility,
though unlikely, that a very rapid series of events
could have unfolded that would lead to bias in our
results. For example, bias might occur if, within a
period of thirty days, a respondent first experienced
hunger or utility hardship or diminished happiness or
sleep quality which then caused a serious medical
issue or a caregiving issue, in response to which the
respondent then needed to either take leave or not
take leave. While possible, this sequence of events,
with this pattern of causality, and on this compressed
time frame, in our judgement, is unlikely to present a
risk of serious bias. Another potential source of bias
is differential recall. We minimize this threat by focusing on major life events that are unlikely to be
forgotten within a year and by asking clear, directed
questions about exposures. Sensitivity analyses to
examine differential recall by the implied recall window did not effect our results. Finally, we cannot rule
out the possibility that unobserved characteristics

Table 2 Bivariate Association between Leave-Taking and Economic Security and Wellbeing
Event, No Leave

Event, Unpaid Leave

Event, Paid Leave

No Event

All

x2

Difficulty Making Ends Meet

27%

28%

17%

14%

16%

p < .001

Cannot Cope with $400 Shock

46%

44%

33%

31%

33%

p < .001

Hunger Hardship Last Month

27%

26%

13%

14%

15%

p < .001

Utility Hardship Last Month

27%

25%

16%

14%

15%

p < .001

Very/Pretty Happy

62%

63%

76%

73%

72%

p < .001

V. Good/Good Sleep Quality

23%

24%

36%

37%

35%

p < .001

N

1087

704

459

9439

11,689
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Table 3 Association between Paid Leave Taking and Economic Security/Wellbeing
(1)

(2)

(3)

(4)

(5)

(6)

Difficulty Making Cannot Cope with Hunger Hardship Utility Hardship Very/Pretty Happy V. Good/Good Sleep
Ends Meet

$400 Expense

Last Month

Last Month

Type of Leave
Event, No Leave

−0.02

0.02

0.01

0.01

0.00

0.01

(0.03)

(0.03)

(0.03)

(0.03)

(0.03)

(0.03)

Event, Unpaid Leave Ref.
Event, Paid Leave

No Event

Observations

Ref.

Ref.

Ref.

Ref.

Ref.

−0.07*

−0.03

−0.08**

− 0.07*

0.11**

0.10**

(0.03)

(0.04)

(0.03)

(0.03)

(0.03)

(0.04)

−0.13***

−0.10***

− 0.10***

− 0.09***

0.11***

0.14***

(0.02)

(0.02)

(0.02)

(0.02)

(0.02)

(0.02)

11,689

11,689

11,689

11,689

11,689

11,689

Note: Estimates from linear probability models that include controls for gender, race/ethnicity, age, marital status, having children age 0 to 4, age 5 to 9, age 10 to
14, age 15 to 18, school enrollment, educational attainment, job tenure, union membership, usual work hours, and hourly wage, as well as month and state fixedeffects. ∗∗∗ = p < .001; ∗∗ = p < .01; ∗ = p < .05

result in a spurious correlation between paid leavetaking and our outcomes. We attempt to minimize
this concern by controlling for a robust set of potential confounders and by comparing workers who took
paid leave to those who took unpaid leave (rather
than using those who did not take any leave as our
primary control group); however, we cannot confidently claim a causal relationship.
While the Shift Project data include more details
about paid family and medical leave availability and
leave-taking than most other surveys, there remain
gaps in what we can explain with our data. We encourage future studies to include even more detailed
questions that would enable a deeper understanding
of leave-taking behavior, including differentiating respondents with qualifying events who did not take
leave because they did not have any paid leave, did
not want to use their available leave, or had already
used all of their employer-provided leave.

Conclusions
Lack of access to paid leave has consequences for
workers, their families, and population health. The
COVID-19 pandemic has underscored the critical public
health importance of access to paid family and medical
leave. Expanding paid family and medical leave policies
would enable front line workers to take needed leave
from work while maintaining their financial security and
wellbeing.
Abbreviations
FMLA: Family and Medical Leave Act; GED: General Educational
Development; HS: High School; NLSY: National Longitudinal Survey of Youth;
OLS: Ordinary Least Squares; PFML: Paid Family and Medical Leave;
US: United States

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12889-021-11999-9.
Additional file 1.
Acknowledgements
We gratefully acknowledge research assistance provided by Connor Williams
and Evelyn Bellew.
Authors’ contributions
This research and manuscript have been seen and approved by all authors
as they have contributed significantly to the research work and preparation
of the manuscript. Both authors proposed and developed the research
questions. DS collected and analyzed the data. JG led the manuscript
writing. The author(s) read and approved the final manuscript.
Funding
This research was supported with grants from Washington Center for
Equitable Growth and the Robert Wood Johnson Foundation, with
additional support by the Eunice Kennedy Shriver National Institute of Child
Health & Human Development of the National Institutes of Health under
Award Number K12HD043488 and the National Institute on Aging under
Award Number R01AG066898. The content is solely the responsibility of the
authors and does not necessarily represent the official views of the National
Institutes of Health. Shift Project data collection was supported by the Bill &
Melinda Gates Foundation (INV-016942 and INV-002665), the William T. Grant
Foundation (Grant No. 199043), and the Robert Wood Johnson Foundation
(Award No. 74528).
Availability of data and materials
The datasets generated and/or analysed during the current study are not
publicly available due to the need to preserve respondent confidentiality but
are available from the corresponding author on reasonable request.

Declarations
Ethics approval and consent to participate
This study was approved by Institutional Review Boards at the University of
California, Berkeley, Harvard University, and Portland State University. All
protocols were carried out in accordance with relevant guidelines and
regulations. Survey respondents provided informed consent to participate in
this research study.
Consent for publication
Not applicable.

Goodman and Schneider BMC Public Health

(2021) 21:1969

Competing interests
The authors declare that they have no competing interests.
Author details
1
Oregon Health & Science University, Portland State University School of
Public Health, Portland, OR, USA. 2Harvard University, Harvard Kennedy
School, Cambridge, MA, USA.
Received: 23 April 2021 Accepted: 5 October 2021

References
1. Raub A, Nandi A, Earle A, Chorny NDG, Wong E, Chung P, et al. Paid
parental leave: a detailed look at approaches across OECD countries. Los
Angeles: WORLD Policy Analysis Center; 2018. p. 82.
2. Raub A, Earle A, Chung P, Batra P, Schickedanz A, Bose B, et al. Paid leave
for family illness: a detailed. Los Angeles: WORLD Policy Analysis Center;
2018. p. 51.
3. Raub A, Chung P, Batra P, Earle A, Bose B, Jou J, et al. Paid leave for
personal illness: a detailed look at approaches across OECD countries. Los
Angeles: WORLD Policy Analysis Center; 2018. p. 32.
4. Smalligan J, Boyens C. Paid medical leave research: What we know and
what we need to know to improve health and economic well-being in the
United States: Washington Center for Equitable Growth; 2020. Apr [cited
2021 Jan 20]. Available from: http://www.equitablegrowth.org/research-pa
per/paid-medical-leave-research/
5. National Partnership for Women & Families. State Paid Family and Medical
Leave Insurance Laws: National Partnership for Women & Families; 2021.
Available from: https://www.nationalpartnership.org/our-work/resources/
economic-justice/paid-leave/state-paid-family-leave-laws.pdf
6. U.S. Department of Labor, U.S. Bureau of Labor Statistics. National
Compensation Survey: Employee Benefits in the United States, March 2020.
2020; (Bulletin 2793):552.
7. Schneider D. Paid sick leave in Washington state: evidence on employee
outcomes, 2016–2018. Am J Public Health. 2020;20(4):e1–6. https://doi.org/1
0.2105/AJPH.2019.305481.
8. DeRigne L, Stoddard-Dare P, Quinn L. Workers without paid sick leave less
likely to take time off for illness or injury compared to those with paid sick
leave. Health Aff (Millwood). 2016;35(3):520–7. https://doi.org/10.1377/hltha
ff.2015.0965.
9. Asfaw A, Pana-Cryan R, Rosa R. Paid sick leave and nonfatal occupational
injuries. Am J Public Health. 2012;102(9):e59–64. https://doi.org/10.2105/A
JPH.2011.300482.
10. Collins C, DeRigne L, Bai R, Stoddard DP. Paid sick leave and sleep: an
analysis of US adult workers. J Occup Environ Med. 2020;62(8):566–73.
https://doi.org/10.1097/JOM.0000000000001884.
11. Peipins LA, Soman A, Berkowitz Z, White MC. The lack of paid sick leave as a
barrier to cancer screening and medical care-seeking: results from the
National Health Interview Survey. BMC Public Health. 2012;12(1):520. https://
doi.org/10.1186/1471-2458-12-520.
12. Asfaw A, Colopy M. Association between parental access to paid sick leave
and children’s access to and use of healthcare services. Am J Ind Med. 2017;
60(3):276–84. https://doi.org/10.1002/ajim.22692.
13. Lee BC, Modrek S, White JS, Batra A, Collin DF, Hamad R. The effect of
California’s paid family leave policy on parent health: a quasi-experimental
study. Soc Sci Med. 2020;251:112915. https://doi.org/10.1016/j.socscimed.202
0.112915.
14. Doran EL, Bartel AP, Ruhm CJ, Waldfogel J. California’s paid family leave law
improves maternal psychological health. Soc Sci Med. 2020;256:113003.
https://doi.org/10.1016/j.socscimed.2020.113003.
15. Hamad R, Modrek S, White JS. Paid family leave effects on breastfeeding: a
quasi-experimental study of US policies. Am J Public Health. 2019;109(1):
164–6. https://doi.org/10.2105/AJPH.2018.304693.
16. Pac J, Bartel A, Ruhm C, Waldfogel J. Paid Family Leave and Breastfeeding:
Evidence from California. Cambridge: National Bureau of Economic
Research; 2019. Apr [cited 2019 May 23]. Report No.: w25784. Available
from: http://www.nber.org/papers/w25784.pdf
17. Choudhury A, Polachek SW. The Impact of Paid Family Leave on the Timing
of Infant Vaccinations. Rochester: Social Science Research Network; 2019. Jul
[cited 2020 Feb 11]. Report No.: ID 3427622. Available from: https://papers.
ssrn.com/abstract=3427622

Page 8 of 8

18. Klerman JA. Family and Medical Leave in 2012: Technical report. Final Rep.
2012;174.
19. AARP and National Alliance for Caregiving. Caregiving in the United States
2020. Washington: AARP; 2020 [cited 2021 Jan 26]. Available from. https://
doi.org/10.26419/ppi.00103.001.
20. Earle A, Heymann J. Protecting the health of employees caring for family
members with special health care needs. Soc Sci Med. 2011;73(1):68–78.
https://doi.org/10.1016/j.socscimed.2011.05.016.
21. Kang JY, Park S, Kim B, Kwon E, Cho J. The effect of California’s paid family
leave program on employment among middle-aged female caregivers.
Pruchno R, editor. The Gerontologist. 2019;59(6):1092–102. https://doi.org/1
0.1093/geront/gny105.
22. The Role of Emergency Savings in Family Financial Security: What Resources
do Families Have for Financial Emergencies?. The Pew Charitable Trusts;
2015 [cited 2021 Jan 21]. Available from: https://www.pewtrusts.org/-/
media/assets/2015/11/emergency-savings-report-2.pdf
23. Albelda R, Wiemers E, Hahn T, Khera N, Salas Coronado DY, Abel GA.
Relationship between paid leave, financial burden, and patient-reported
outcomes among employed patients who have undergone bone marrow
transplantation. Qual Life Res Int J Qual Life Asp Treat Care Rehabil. 2019;
28(7):1835–47. https://doi.org/10.1007/s11136-019-02150-8.
24. Schneider D, Harknett K. What’s to like? Facebook as a Tool for Survey Data
Collection. Sociol Methods Res. 2019. https://doi.org/10.1177/004912411
9882477.
25. Schneider D, Harknett K. Consequences of routine work-schedule instability
for worker health and well-being. Am Sociol Rev. 2019;84(1):82–114. https://
doi.org/10.1177/0003122418823184.
26. Storer A, Schneider D, Harknett K. What explains racial/ethnic inequality in
job quality in the service sector? Am Sociol Rev. 2020;85(4):537–72. https://
doi.org/10.1177/0003122420930018.
27. Tanaka S. Parental leave and child health across OECD countries*. Econ J.
2005;115(501):F7–28. https://doi.org/10.1111/j.0013-0133.2005.00970.x.
28. Goodman JM, Elser H, Dow WH. Among low-income women in San
Francisco, low awareness of paid parental leave benefits inhibits take-up.
Health Aff (Millwood). 2020;39(7):1157-65.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

